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Data mining is defined as the practice 

of electronically sorting Medicaid or 

other relevant data, including but not 

limited to the use of statistical models 

and intelligent technologies, to un-

cover patterns and relationships within 

that data to identify aberrant utiliza-

tion, billing, or other practices that 

are potentially fraudulent. 

Employ or employee, as the context re-

quires, means full-time duty intended 

to last at least a year. It includes an 

arrangement whereby an individual is 

on full-time detail or assignment to 

the unit from another government 

agency, if the detail or assignment is 

for a period of at least 1 year and in-

volves supervision by the unit. 

Provider means an individual or enti-

ty that furnishes items or services for 

which payment is claimed under Med-

icaid.

Unit means the State Medicaid fraud 

control unit. 

[57 FR 3355, Jan. 29, 1992, as amended at 78 

FR 29061, May 17, 2013] 

§ 1007.3 Scope and purpose. 
This part implements sections 

1903(a)(6), 1903(b)(3), and 1903(q) of the 

Social Security Act, as amended by the 

Medicare-Medicaid Anti-Fraud and 

Abuse Amendments (Pub. L. 95–142). 

The statute authorizes the Secretary 

to pay a State 90 percent of the costs of 

establishing and operating a State 

Medicaid fraud control unit, as defined 

by the statute, for the purpose of elimi-

nating fraud in the State Medicaid pro-

gram.

§ 1007.5 Basic requirement. 
A State Medicaid fraud control unit 

must be a single identifiable entity of 

the State government certified by the 

Secretary as meeting the requirements 

of §§ 1007.7 through 1007.13 of this part. 

§ 1007.7 Organization and location re-
quirements.

Any of the following three alter-

natives is acceptable: 

(a) The unit is located in the office of 

the State Attorney General or another 

department of State government which 

has Statewide authority to prosecute 

individuals for violations of criminal 

laws with respect to fraud in the provi-

sion or administration of medical as-

sistance under a State plan imple-

menting title XIX of the Act; 

(b) If there is no State agency with 

Statewide authority and capability for 

criminal fraud prosecutions, the unit 

has established formal procedures that 

assure that the unit refers suspected 

cases of criminal fraud in the State 

Medicaid program to the appropriate 

State prosecuting authority or au-

thorities, and provides assistance and 

coordination to such authority or au-

thorities in the prosecution of such 

cases; or 

(c) The unit has a formal working re-

lationship with the office of the State 

Attorney General and has formal pro-

cedures for referring to the Attorney 

General suspected criminal violations 

occurring in the State Medicaid pro-

gram and for effective coordination of 

the activities of both entities relating 

to the detection, investigation and 

prosecution of those violations. Under 

this requirement, the office of the 

State Attorney General must agree to 

assume responsibility for prosecuting 

alleged criminal violations referred to 

it by the unit. However, if the Attorney 

General finds that another prosecuting 

authority has the demonstrated capac-

ity, experience and willingness to pros-

ecute an alleged violation, he or she 

may refer a case to that prosecuting 

authority, as long as the Attorney Gen-

eral’s Office maintains oversight re-

sponsibility for the prosecution and for 

coordination between the unit and the 

prosecuting authority. 

§ 1007.9 Relationship to, and agree-
ment with, the Medicaid agency. 

(a) The unit must be separate and 

distinct from the Medicaid agency. 

(b) No official of the Medicaid agency 

will have authority to review the ac-

tivities of the unit or to review or over-

rule the referral of a suspected crimi-

nal violation to an appropriate pros-

ecuting authority. 

(c) The unit will not receive funds 

paid under this part either from or 

through the Medicaid agency. 

(d) The unit will enter into an agree-

ment with the Medicaid agency under 

which the Medicaid agency will agree 

to comply with all requirements of 

§ 455.21(a)(2) of this title. 
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